- - 7
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-010904
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

- 2 STATE FILE NUMBER
Registration District No. -_-_-______/KZ_-.Primurv Registration District No/o ° Registrar’s MNo. ---.1851_

DO NOT WRITE s a me B PAEm L e oTmome TR R T T T
ON THIS STUB AMENDED Y
1. PLACE OF DEATH = 2. USUAL RES'IDENCE (Wher.e deceased lived. If institution: Residence befors
VS 300 EI a. COUNTY Jacks on a. STATEM 1 s SOU b COUNTY Jackson admission)
Rev. 4/59 g B. CITY [If oufside corporate limils, give TOWNSHIP oaly) Length of siay in 1b . CITY Inside Limits
Z OR . OR .
o roww  Kansas City 46 years owwe  Kansas City Yes 3¢ Ne
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET (If cutside, give location) Reside on Farm
u'_-’ HOSPITAL OR ADDRES%
2 1 5/(3: Iz wstution 4721 Tracy Avenue Yes (X No O 721 Tracy Avenue Yes O No Bk
2 Pa
37 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) QF .
LOUIS T. DUBREUIL DEATH April 3 1962
4 d 5. SEX 6. COLOR OR RACE 7. Married D¥  Never Married [] Ia DATE OF BI 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 , Mal e White Widowed [ Divorced [] ; 72 Months | Days Hours | Min,
10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g Re‘{l{ most fvﬁv{g lifa wen |FrnhredI Railroad Topeka’ Kansas uU. S. A.
o [ 9 13a. FATHER" 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- [
o Joseph Dubreuil Anna Wiley Ruby Dubreuil
8 2‘ ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOMC1AL SESIIDITY NAY, 17. INFORMANT Address
——q Yes, ki dates of servig 4 :
Stg0. |w e o g™ Wer P e “War T » | Ruby Dubreuil,4721 Tracy, K.C.,Mo.
- o = 18. CAUSE OF DEATH (Enter only one cause per line - INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
e & g IMMEDIATE CAUSE (a)
11 8 a O
xS 8 Conditions, if any DUE 70 (b}
onditions, i N
127 -~ 3 v ul—.' which gave rise 10
—_—t 7 T g above cause [a),
13 E - stating the under-
o lying  cayse. last. DUE 'I'O {c)
% F PART 1. OTHER SIGNIFICANT CONDITIONS ONIRIBUTING TO DEATH but not rplated to the tarminal PART Ill. |f deceased was female was
2 disease condition given in P, there a pregnancy in last 90 days.
§ 5 O Yes l 0O N | O Unknown
o E 19. WAS AUTOPSY suICH INJURY OCCURRED. ture of (njury in PART | or PART | of item 18.)
Z & PERFORMED? ) .
21 0. v “vgs,(] NO
i <
20¢, TIME OF our Month, Day, Year
g 42( H INJURY S
% -4 g P, _
— -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., In or about homa, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, foctory, street, office bidg., etc.} .
5 v NQT WHILE AT WORK [J
o o Q =1
h .
S o E E’ 2 2). | attended the deceased from_ to. and last saw h?,:‘ alive an
: g 9 Fg Death occurred at. A}q m on the date stated above, and to the best of my knowledge, from the causes stated.
g b 8 5 m' 373, SIGNATURE N TDegres or fitlel 77b. ADDRESS 22c. DATE SIGNED
Z |5 3 /13- 2, \PE
- >
<L 23c. NAME OF C ETERY OR CREMATORY ©
3 [a]
e n D.W.Newcomer's Sons Ka
< 2 FUNERAL DIRECTOR DR 25, DATE RECD. BY LOCAL REG.
= <= 1331 Brush™Creek Blvd.
= o) D.W.Newcomer's S@g_.j&an.aaLCJ ty M '/- J- &

4 Ebat on Reverse Side)




v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my perscnal supervision. %a\
Student Signe% CJ « /

Signature of Student Embalmer

Licensed Embaimer o.ﬁﬁ_—.

P. 0. Addre

’
[l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the ahove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so staled above.



